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Statément of ccupaﬁon.;—l’recléggatatement of

occupatla 8 verytlmportant s0 thaﬁ- the relative
heslthfulnes§ of varipus pursuits ean b6 known. The
question apglics to‘gach and every persony 1rrespec-
tive of ago./ For many cooupations a & ng‘_g‘word Ol.'f
term on the Hrst }if8 will be sufﬁcmnt?g Earmer or
Planter, Physicianf} Composilor, Arc ttec!,a’Locomo—
tive engineer, Civilrdngineer, Statsonarulf:reman, eto.,
But in many eaq.ez' especially in mdu?tnal amploy-.
ments, it is necessn.ry to know (@) thfénnd of work
and also (b) the nature of the busine »

and therefore an sdtitional line is proyided for the
latter statement; it ghould be used only when needed:

As examples: (o inner, (b) Cotion mill; (a) Sales- -,

- man, (b) Grocery; (g) Foreman, (b) Automobile fac-
-tory. The mn.t.ermeorked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
man,” *“Manager, 3 “Dealer,” ete., without more

precise specificatiofr, as Day laborer, Farm Iaborer. -

Laborer— Coal ming’ ete. Women at home, who are
engagod in the dutiaa of the household only (not paid.

Housekeepers who reccive a definite salary), may be -

entered as HHousewife, Housework or At home, and.
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook;, Housemaid, ebo.

If the occupation has been changed or given up on
_ageount of the DISEABE CAUBING DEATH, state oedu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: PFarmer (re- -

tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same neoepted term for the same disease. Examples:
Cerebroapinal fever (thé only definite synonym is
“Epidemio ocerebrospinal meningitis”);. Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

or industry, R

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttonsum. otc.,
Careinoma, Sarcoma, eto., of c........ .(nn.me ori-
gin; “Canoer’ is less dofinite; avoid use of-** Tumor’’

for malignant neoplasms); Measles; Whodping cough;
Chreonic valvular heart disease; Chromc .mwr'ktmal
nephritis, ote. The contributory (secondary ‘or in-
tereurrent) affection need not be stated ugléss im-
portant. Examplei) ‘Measles (disease dausing denth),
£29 ds.; Branchap';wumoma (secondary), 10 ds.
Never report mere symptoms or terminal eondltmns.
such as ‘‘Asthenia,’” “Auamm (merely symptom-
atic), "Atrophy.""“Coﬂapse o “Coma" “Convul-
sions,” “Deblhty“ (“Congamtal ** “Benile,' - ate.),
“Dropsy,” “Exha.uat.mn " “Heart failure,” “Hem-
orrhage,” “Inanition,” “Ma.rafsmus M H0ld age,”
“Shoek,” “Uremis,” “Weakness,” otc., when 2
definite disease can’ be ascértained as the-~eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PgERPERAL pertlonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIQLENT DEATHS stato MBANS OF INJURY and qualifly
f8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88"
probably such, if impossible to determine daﬂmt.e]y. '
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of * head—
homicide; Poisoned by carbolic acid—probably swicide. ’
The nature of the injury, as fracture of slwull, and
conseguences {e, g., sepsis, lelanus) may “stated .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenclature of the American.
Medicnl Association.) i

-

Norn.~—Individual officaes may add to ahove Iist of undealr

:able tarms and refuse to accopt cortificntos containing them. ’

Thus the form in use in New York Oity states: *Oertificates
will be returned for additional information which give any of
the following dieeases, without explanation, a8 the sole cause
of death: Abortlon, callulitls, childbirth, convulsions, hemor-
thage, gangrene, gastritis, eryslpelas, meningliis, miscarriage,
necrosis, peritonitis, phlebitfs, pyemia, septicemta, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and it8 scope can be extended at a later
date. ,
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